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Analysis of the Impact of SET Meetings on Curricular Changes    
 
Background:  
In order to uphold the efficacy of our medical education, it is imperative to routinely evaluate the 
quality of our medical courses and their respective course directors. Therefore, the Liaison 
Committee on Medical Education (LCME) requires all U.S. medical schools to review the quality 
of their courses and teachers [1]. Traditionally, this is achieved through either paper or online 
course and instructor evaluations that medical students are required to complete. Although this 
provides anonymous feedback, this approach is passive and does not facilitate conversation or 
mutual exchange between students and educators. Therefore, many schools have modified this 
method by adding focus groups to their curriculum review process [2–4]. Evidence shows that 
student-involved feedback contributes to curricular improvements. However, the direct impact of 
focus groups versus other methods of feedback such as online evaluations is unclear [4].  
 
In 2010, the UCSD School of Medicine added student evaluation teams (SET) to the medical 
education review process in addition to previously implemented student submitted online 
evaluations. SET groups comprise of sixteen randomly students who are assigned to evaluate at 
least one course during the year. Other participants in the meeting include respective course 
directors, thread directors, clinical educators, course assistants, and administrative deans.  
Students are encouraged to provide constructive feedback throughout the session and faculty are 
encouraged to listen carefully and ask clarifying questions as needed. The impact of SET on 
curricular changes has not been evaluated previously. This project aimed to study the impact of 
SET on curricular change in both the short term and long term for core courses in the second year 
medical school curriculum.   
 
Methods  
Information regarding curricular changes recommended by students during 9 total second year 
pre-clinical curriculum SET meetings from 2015-2016 was collected real time during the 
meetings. These areas of improvement were coded into the following categories: Study Materials, 
Sequencing/Coordinating of Events, Quizzes/Examinations, Communication with Students, 
Lectures, TBLs/Small Group Activities, and Radiology Lessons. These curricular changes for 
each course were then compiled into surveys that were sent to course directors at two time points: 
1 month post SET meeting and 1 month before the respective course started the following year 
(about 1 year after the original SET meeting).  The course director was asked to respond if they 
were planning to implement the change in both sets of surveys with either ‘yes’, ‘somewhat’ or 
‘no’. Lastly, they were asked at the end of the survey to evaluate how much (%) of their decision 
making process involved the SET, Online Evaluations or Other. SPSS and Microsoft Excel were 
used for analysis with one-way ANOVA and descriptive statistics.   
 
Results  
A total of 18 surveys (n=18) were sent and completed by course directors. 16 out of 18 surveys 
answered the final question.  Tables 1 and 2 demonstrate the recommended changes suggested by 
category. A majority of recommended changes were suggested in the Exams/Quizzes (22.7% 
22.4%) and Lectures (24.2%, 23.9%) categories 1-month and 1-year post SET respectively.  
Table 3 shows the difference in responses 1-month post SET vs. 1-year post SET. An increased 
number of ‘yes’ responses and ‘no’ responses and decreased number of ‘somewhat’ responses 1 
year-post SET vs. 1-month post SET was identified. Table 4 shows average % rated impact of 
SET in the decision making process for curricular changes. There was no significant difference 
between the average % impact of the factors between 1 month-post SET and 1-year post SET. 
Soniya	Rabadia		Class	of	2018		Independent	Study	Project			
	
There was a significant difference between the average impact of various factors in the 1-year 
post SET series. Regardless, the average impact of SET was  >40% in both data sets compared to 
Online Evaluations and Other factors.   
 
Discussion  
Analysis of the data indicates that SET plays an important role in the decision making process for 
making curricular changes compared to online evaluations and other factors. Additionally, in the 
1-year post SET surveys there was a shift in responses to either ‘yes’ or ‘no’ compared to 
‘somewhat’ suggesting that course directors were more solidified in their decision before the start 
of the course the following year compared to 1-month after the SET meeting. Strengths of this 
analysis include high response rate for surveys. The findings are limited by inconsistent response 
time to complete surveys by course directors which may cause recall bias, changing course 
directors for courses, and small sample size. The analysis could be improved in the future to 
increase the sample size by using several years of data and including the first year pre-clinical 
course SET meetings.  
 
This analysis provides evidence that SET meetings contribute to curricular change and is 
consistent with previous studies regarding student focus groups in medical education [4,5].  
Though, this specific analysis provides insight that SET meetings may contribute more to 
curricular improvement compared to other factors. Further studies can be pursued to qualitatively 
compare the information obtained from the SET meetings vs. Online Evaluations. Additionally, 
more studies can be done to analyze the impact of SET in the long term when courses undergo 
further curricular change after being reviewed by the Core Curriculum Committee every 2 years.  
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